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CONTEXT INTRODUCTION .

Currently, in approxihate&y half of tge statee\in the

’

United States, the provision'ofweducational services to chil-

t

dren under six years of age’who display developmental problems

is mandated by law. 1In add1tlon, Public Baw 94-142 mandate§
¢ .

y

that 1f a state does not currently provide such services,
\

they must develop a.plan for how they will do so. Scﬁool sisQf,

¥

tems all over this nation will be confronted with providing *

¢ »

“Fervices to a population of children whg have generally not

fallen within the rubric of public educat;oﬂ.

+

.

These services will have to-meet the guidelines established

-

in Public Law 94-142. Particularly the requireménts that
services be provided in the least restrictive éducational

environment and that each child's ﬁrogram be .guided by an
. . . \.. . . . ‘
.Individualized Educecationa] Plan will have -a dramatic impact
) . L . °
‘on the structure of programs developed for_young, handicapped
@ . B B ~ :

- - f]

-

“.
children. : ' co °. R

°

The purpose of this inservice modulé is to provide.

~

rdtionales for early intervemtion and for integrating young,

handicapped and nohhandicapped children. The activities in——.
-t . '
the module are desi%ned for regular. and special educators:* .

o

—to participate in together. The ultimate‘goal of thege

A . s
activities 1is to increase the two groups' .awareness and knowl-

R4
.

ow to successfully structure an_educational pro-

)




Introductory Lecturette

Lo Since the early 1970s there has been a dramatic increase

) . . * R

in tha number and type of educational.services provided to

young; handicapped childrefi and thei'r families. Basically,
. ! ¥

t

this increase in .service results from two major sources¥. the-

4 2

¢

accumnlated information in the area of research in early

development and the mandates set forth in a variety of state

i

and federal laws. . . o B

o Hayden ‘and McGulnness 11977) very systematlcally and com-
prehensively outlined the research basis for early intervention.
The reader is referred to their chapter which appears ‘in Son-

‘ -
tag, Smith a?d Certo, Educational Proqrammlng for .the Sevérely

and Profoundly Handlcapped The major bases that they outline
_for early intervention can be summarizéd iffto flve points.

. { — B ] ,
First, early .experience has a major :impact on the de-

velopment of behavior in all skill areas. While certainly the ’ -

ihpact,of maturation and existing physical disabilities‘can-

not be denied, 'the quality of the environment, and the human
v '

interactions which children experience during their preschool

yea}s dramaticall§ influences their success in later life.

’ S ’

Second, research, both with animals and humans, has also docu-
- c— . . .
mented that there‘ma§ be critical,periods for the learning of
‘ . ’l o ,"

different developmental skills: critical periods in the sense

that ‘there are easier times for children to acquire certain
—_ ' ]

Tf during these'very early,,critical periods stim-

teraction—is not ptovided to the

~
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occur in the nonstlmulated area. Th1rd ‘children do develop - )

as a whole. Often what may be potentlaiiy*a dlsablllty in

. ‘ only one area will end up _ being a disability.across develop-
- .: . ’ L

mental aread if early intervention. is not provided. 1In a

N

.sense,.early intervention serves to remediate disabilities

¢ . Y

in a given developmental area and prevent the spread of

) - 3

those disabilities to other developmental areas. Eourth,
P .

early intervéntion programé themselves have been shown to
E < . I .

»

be effective and in_fact have been shown to be more effective-
than later intervention. Th}s fact has.led.authors and parents
to agree that .intervening early is economically more cpst
?fficient than waitihg till the child reachee trad;tional
N i school age. The fifth reaeon, and a very compelling reason
-for early intervention, comes from .the hnowiedge that no
parents have requested that the child.they give birth to be
labeled handicapped. For many years researcher;zhave docu-
mented the dramatic impact of a parent‘hedng told therr child
is definitely handicapped. While many of the parent.skille
b that are appropriate for normal children are also appropriate
. for handicapped children, parents of Handicapped children
often are not aware of this fact. 'In fact' they often ass;me
' - that the ways that they have sucgessfully taught@and.lnter-.
acted w1th other normal ch11dren will not be approprlate for

3 - ey

R the handicapped chlld. Thus,'early 1nterventlon becomes a v .

. * ¢

nece551ty 1n order to foster normal parenting and 1nteract1ve

o

processes between the handicapped child and hls/her family.

‘Parents -need instruction on how to work with_their handicapped
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child in the areas where he is not normal and-they need
", L. s v encouragement and support.to continue to~pro€ide normal

. : parentlng in the. areas where the child 1s normal. .~

"’;-“”.“
r

. In summary, existing research flndlngs on very early '

"Zhild development indicate that waiting until the child.
\ . . *

o

N

-

reaches traditional school age to provide educational.ser-
vices places'that'child and family in great jeopardy of show-

1ng more pegvas1ve and severe developmental problems than is

’

t necessary for the child to show. In/a senser_providing

quality early intervention services to all handlcapped chil-

-

dren in thits nation will enable ‘us to determlne the true ex-

' ‘9 - - - g v

kent of disability or. delay which is caused by a variety of

. : med1cal and environmental factors. Our current estimates of
- e .
> -

the potentlal 1ntellectual pérforman%e of chlldren who have
: med&cal syndromes asso,lated with developmental d1sab&l;t1es
is probably not a reflectlon of the ab111t1es 3f these Chll—

dren, but rather is a reflection of the lack _of 1nterventlon ’

2 -

during thegchlidren“s early years.. . ot

4

Hayden and McGuinness (1977) clearly emﬁhasized the po-

>

'tential normality of the handicapped child. At least four of

hesst o

the reasons that they cite for early 1ntervention felate

d1rectly to.the s1m11ar1ty between the handhéapped and™-the

normal'chlld. For example, they state.

all systems of an organism are interrelated in a » -

dynamic way; failure to remediate one handlcap masy )
e . L multlply its- effect in other developmental areas, R,

and may, produce other handlcapslpartlcularly social

and emotional ones for they are secondary to the

initial imsult “(p. 153). — _ ' :

~
»

> ) This statement points to the fact that many preschool age

. °

4 . ' Lo
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" children who are identified as héndicapped are showing delays v,
- ', . L4

. R .
)
. / " . -

¢

or skill deficits in only a siggle.developmenﬁal area. For
‘ s
example, a child may show delays in the acquisition of expres--
L » . «

sibe language but show age appropriate motor, self-help .
. 4 N ) s

and cognitive,skills.' Even in tﬁé areas of documented'delays R

[

or deficits,ghe child'S'performaﬂce is not widely discrepant .
'y A ‘ N

from the performance of normal children. ﬁhus, in a sense, | - ®

’

during the preéchool years'the identified handicapped child

will “be closer to the,norm than at any point in-his/her life.
. o , .
In fact, identified, handicapped. preschool-age children can

. ;o . . ; L
often serve as normal peer models in their areas of strength _

‘for other handicapped children’,and for normal children as

well. " . -
If one identifies the basic populations of children who
could®benefit- from early intervention, it becomes appar&nt

that many. of these childrén, if they are.served early, wi%l
continue to achiese close to normal %f not normal development. ...
There are sfveral major?populations of c?%ldren who could .
bénefit froﬁ special Emeschool sérvices. o \ k

»

‘. ) .
First, there are children who at birth or within:the first

six months of life are identified as having medical, genetic ~  ~~
3
pfbblemg, or syndromes associated with developmental delays

(Beck, '1976). Basically, with these-chiidren'the prediction

can be made that without specialized educatioﬂél services

’

. there is a high probability they will be identified for special
class placément during the school age years. For example, at

* —-\ .
birth any child born with Down's Syndrome is likely to bé im-

v ’ . R ) : /o"
. 5 . .
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. . i .
mediately identified and the prediction for future mental

retardation advanced. * Yet at birth, these children are not

3

mentally retarded and in 'fact often show responsiveness whitch

is similarfto that of normal children. While ample documenta-
4

L N . : . . . . [4 ‘l' .
‘5‘ . tion exists that achieving normal development is unusual in

. * . ~ R .. N .
; e / , " this population, a short history in the field of early inter-
. .

. vention exists of being able to maintain normal skills for

these “children *in- at least some developmental areas (Hanson;
1977). Thus, while in the past a child w1th,Down s Syndrome
. ' \ ’ )
* s ) would have been. considered mentally retardéd and thus not

¢

< capable of serving as a normal peer model for other children,

-
“r

L . providing early intervention services to these children has

- - A ~
. « - 'Y

Y resulted in the démonstrationAt t these children may serve

as part of a. least restrictive preschoel: program.
at

'3 - o . ~ ..
© In a similar vein, recent research data would indicate -

Vs . ‘that ghildren ideptified as having spina bifida show a wide
- variation'in the development of cognitive skills. quller,
s . Sw1nyard and Epstein (1978) have presented data on the intél-

. h‘ lectual perfonmapce of children WLtﬁqépina bifida\which in-
. .7
. dicates:.a range in functioning fromfbélow normal tohvery

t

- - . superior intelligence. In fact, in one‘study individuals with

.

spina bifida who did not also have hydrocephalus showed a
greater pr0portion of very superior intelligence (5. 77) ‘than

the normal populatiOn ¢2.2%). Thus, while a child w1th spina

. bifida may show motoric delays and deficits, they can potential-
v o : ’ )
ly serve és:ggrmal peer models+in the cognitive areas.

A last "example is the chi’ld identified as profoundly

. hearing impaired at SlX months of age. Giwvien appropriate




@

¢

.- identified as. a normal peer model.

. ‘ .
intervention this child may show delays in'the~use of a com-

mupicatioﬁ system but show normal or above normal ‘skills in

.«
-

the areas of manipulating objects and play behavior. Thus,

- L3 »

during communication activities in the classroom this child

might be indicated as handicapbed but during social actrvities-

1

Yy )
In summary, those children who have in the past shown

1 L] -

‘the greatest need for specialized educational services can

. potentially be viewed as providing at leasg part of the

least restrictjive environment to other handicapped children.
_‘ 1

-While traditionally these populations of ¢hildren, wheh given
the label handicapped, have been viewed as defigient in all
areas, ‘the most recent research data and expgfience in the

field of early childhooud/special éducatign with children

displaying identi¥ied medical syndromes would indicate that

~*

they much more closely approximate normalkdevelopment than

) »
-

. had been thought possible.

A second population.of children who are often referred

~

i to early childhoo_/spehial education programs'arg those who,

frile not showing a well known medical syndrome; are showing

)" v »

talking at 36 months or are showing aggresz?ve behévior with

-

peers at four years. Clearly with this\bo ulatjon, the nor-
mal home/community . environment has not resulted/fg normal

develégment. Referral to special.education is most appropriate
\ r

. -«

in order to remediate the deficit area and prevent the develop- .

o’
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N ’ l, i . ‘ S -~ !:
ment O0f furthér delais in develépment. Similar to the first

. r-J
., population 'of children, often these children will show normal
2 ~ ’ N

& . ‘ - . ¥
or close to normal skills in several developmental areas.
*

-

) . . . . .
//’s Thus, they.can serve as.part of the least restrictive definition

for preschool services. ' . ‘e

.
»

—~
In a sense, .when dealing with a preschool'age population

N ~ .
Jwe’%re dealing with a prediction of long-%grm, handicapping

problems. This does not mean, however, that the children will

)

be'showing severities oﬁ'problems which prohibit them from

o

developing normal behavior or interacting in normal environments.
In fact, Public Law 94-142 demands-that these children be .

. . . . * ’
rgiven the opportunity to be educated in‘aq environment that T\\'
o'\ - R .

is as close to nprmal as possible.
PN The. passage of Public Law §4-1A2 has had unique implica-

tions fdr services to handicapped children, vho are preéchool .
LI . N - B ’
- age. P::iis/ﬁaw 94-142 mandates that children identified as
- handﬁca q@ Be,served beginning at three years of agezonly

-
\

if this requirement is cpnsistent with existing state man-

° & N

- détes'and‘préctgce, Currently, appro#imafely half of the states
have passed legislation which mandates providing eduéation;I J/
. ’ services -to children under five &gars'of age.' Tﬁq\otherg
' halélbf the states do noiﬁréqﬁi?e services until a child is
‘J_.five or six yégrs af age. Thus, Enliké the school ,age popu-

oy

lation,,qn& and eyefy presch;zi-age, ﬁ%ndicgpped child is ‘ .

;noﬁihécessaf#}y eligible for puplic,séﬁool—bésed services.

‘ , ‘ ) The second unigue imblication of Puglic Law 94—142'19 )
the preschool area relatés £o designing least restrictive L,

~ . :’;environméqts. Since the public schools are not required to . -
= e\ / -8 L
e , ; o , 11.




of saying ‘that handicapped preschool-age children and

normal preschool-age' children should be educated together.

In order to determine whether or not services being provided

to a preschool¥age handicapped cHild are leas® restrictive,

-
(4 &

- a more complex definition is necessary. Partjicularly with

. . ' : - * “

' this population-of children, least restrictive .must begcon—' .

4 » - ¥ . 1 -
sidered within the context of the term "more appropriate."”

G1ven that a child has been 1dent1f1ed as- hand1capped’and the

publlc school system prov1des preséhool services and the parent
. J
;- community choose the publlc school as the service base, then
a §

-

by definition the child-~will have to be remgved from the

"normal" environment or thé normal environment changed in ‘i\ -

order to provide services. It is possible, however, to design “© .

services for preschool-age handicapgped children that capitalize

e
. . IS

on'interaction with children who have age appropriate skills. .-

) In a sensef%one‘advantage to working with preschool dge chil- . gﬁ
) . ) , ," '.>'- . i '» e ~
. » dren .who are handicapped is that more than .any other group - * S
7/ - \ J .+
- they approximate the norm in development and in fact will €
J J * ! ’ . ’ - [ 3 T “5‘\_\
.often show normal skills in at least some developmental areas. ,

S

, ESS R -
Thus, from a legislative base in many places around-the

v
.

"> country public school .systems are mandated to serve children

. who are identified as handicapped below six years of gge. .
, . - b ’ * v * -
"From a research base the provision .of this service is amply

<Ee1nforced as both eéffective and efficient, The question

still Tremains regardlng in wh1ch context egucatronal services

should Qe dellvered. Partlally the answer to thiquuefyion

. -~ s 9 .

Q ‘ * i ) 4> 12 ’ * v h‘. '
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A
rests in-the legislative mandates of Public Law 94-142, for

this law specifies that services must be provided in the least

restrictive educational environment. While a case can be
made for having handicapped children serve as normal peers
at least part of the time, by definition this means to thg_ .

maximum extent p055161e handicapped children must be edu— T e
cated with their normal peers. Such a mandate did not grow

F)
out of a vacuum but rather grew out of supstantléxbdata based "’

on the impact yof providing s ‘ylces in enyironments where-

handicapped children are segrggated from normal children

versus environments where they are éducated with their normal

.

peers.
Bricker (1978) has -provided a comprehensive, concise and
logical chapter on the‘rationalé for serving preschool age

{

handicapped children iq enbiroﬁments which incluae;nprmal
)

«

children. ThlS chapte; is contalned in a book edlted by

Mlchael GuralnItk. The book, Early Interventlon nd The

Inteqratlon of Handlcapped and Nonhandicapped Children, was

-

publlshed by University Park Press in 1978 and is an outstand-

-

ing.reference ‘'on both rationale, current practice and future

directions of integrated service delivery for young, handi-

capped children.y :

»

In her chapter, Bricker (19.78) outlines two arguments
in additipn to.the legislative arguments for integration.

These are social/ethical ar?umeﬁts and psychological/éduca-
tional aréuments. In the social/ethical area she outlines

three main points. The first of théseyre thatgthrough inte—

» o _
R .
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- ' A

.

ET' grated program$ for young, handicapped children the society's

attitude towards deviancé may be altered and fts tolerance

3

dramatically increased towards people who are ‘different.

0 3

Research has amblx documented that for the’normal child
to develop knowledge and téleranée toward the handicapped,
diéect,interaction.is most beﬂéficiél. Second, research has
documented that for the handicapped éhild to develop a good
self cohcep£, interaction with normal children is'helpful.

Third, for parents of handicapﬁeg childreh to develop a

° -

positive and optimistic outlook on the future lives of their
handicapped children, interaction with normal children is

very beneficial. 'Lasély, pafents of normal childﬁgn who are 'mg
. g - o ’
involved\in programs with handicapp@? child{en have been 7}

av i

shown to increase their tolerance for Banaicapped membg§§ of

our society. Thus, by integrating children at a very young

e g © .

age wi'can”influence not only‘the understanding, tolerance,

and self concept of the children but also beneficially ih-
- fluence the parents of the children as well.,

gﬁéseconijﬁéjor soeial/ethical argument revglves around LN

.

the néed of handicapped children for special services. Chil-

-

dren who are identified as handicapped duiing tﬁe preschool -
years are definitely showing develdpmental patterns which

indicate that without early intervention substantial delays

. o

wdill becomeaevident during the schoo} years. The ‘fact that
. ) n

children who are bern with physical and medical gnomalies will

-

require specialized educifional services cannot be dehied.

{
Howgver, taking as a given that these services require that

k4

. 11 .




LY

s

Soprr

¥ ‘~r‘..

SYERE

>

o

V mal.',As'Bricker‘(L978) hqi stateds

P
the child be segregated from their normal péers 1s not
acceptable. Ample research and evidence exists on the nega-
tive effecta of labeling individuals as intellectually,

socially, or physically different. These negative effects

¥

occur in the child-who is lébeled different, the parents of

"the child who is labeled different, the siblings of a child

i

who is labeled different, the pee;siﬁho inferact with such a
a child, amnd I;\SE?\§being as a whole. If providing service
to a young child who’is sho&ing a different pattern of develop-
ment requires that the Fhild be lapeled-and segregated, the

negative effect.of the label can pgtentia%}y outweight the

~.

- positive effect of intervention. Giveﬁ\thg lack of predictability

of- IQ measures with chlldppn under three J;ars of age, such'a

, - N

» . N
process of labelihg and segregation becomes even more tenuous.
In.éddition, as Martin (1976) has pbinted %pt, develop-
mental patterns of children fall alongjé continuum. Label-

ing children handicapped versus nophéndicapped presupposes

clarity of difference which.in acguality does not exist and

M %

assumeé £hat the learning problems of the héndicapped child

are totally unigue and not relevant to children labeled nor-

.

Many young, handicapped children can function nor-
mally along many .behaVioral dimensions, and the
placement int x'sepaJ:*ate progrdms may have the un-
fortunate result of emphasizing atypical aspects of
a child's behavior to the exclusion of his or her

strengths (p. 10). v
Y

4
4

. 4 . . Do e
The third social/ethical argument for providing integrated .

.

services rests with an examination of the efficient and: ,
- k)

effective)allocatioﬁ,of resources for both handicapped and

! ’ .

' . 12
\_ TN




nonhandicapped children. With the increase in the_number of
\ N .
single parent and dual parent working families, the demand
. ¢
Yor quality day-care and nursery school experlences for normal

children has greatly increased. Since limited resources and
- ¢ 0

funding exist to. devote to this population of children‘and
to handicapped children, ensuring that all children are

served well is a must. One possible effective way'to~§ro-

~

vide service to children who could be labeled at risk, al- . .

though not developmentally handioanped, is to include them in

the serv1ces delivery model for hapdlcapped chlldren.- Simi-

}arly, 1nclud1ng children labeled normal is also a potentlally

efficient solution. i . - . \7

2 . R ]

A second major set of .arguments in Support of integrative

4
programs comes from the psfchological/educational.area. Child

developmental literature has indicated:that in order for

quality grdhth and development to occur the child must be LI
exposed to 1ncrea51ngly comblex egv1ronments. Integratlve
preschool envirohments have the possibility ochneating more

- and more demands. and insuring more and more complex behayi&”u.

from the handlcapped Chlld While‘tne research literature

-

indicates that s1mply placing handicapped and nonhand1capped}

children together does not guaranteg interaction, structured

b . ’ . .
interactions where the handjcapped child acquires new behavior

\

by observing and modeling the behavior of more combetent chil-

dren is possible. Such a learnlng process 1is the normal 1\_

’

2l

route by which children learn social, language, motor, and

cognitive skills. A If merely watching normal children inter-

N ) 13
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- act was socdélly sufficient, we could simply show handicapped
' chiddren films of mormal children displaying skills:"The

research base, however, indicaﬁeE that ‘such obfervation must

i . v )
be combined-with active participation. Strickhart (1974) has

. dembnstrated?fhat children, when givep the chance, will

selectivelf‘ﬁSHel the behavior shown by more competent chil- T
~ dren in the classroom. This finding along with that of

— - R S~ .

Appoljoni, Céqke’agd Cooke (1977), that normal children do not

a model inappropfiate behavior by handiéapped'children, leads

one-.to conclude that there is no detriment.to’ﬁhe normal

Y

child in interacting with a handicapped child. 1Ir cht,

‘Brnicker (1978), in'gﬁmmarizing the literature on normal chil-"

+

“dreh teaching’handicapﬁea children states the following: . .

C Effective teaching appearyg to be predicated -on grasp-
ing a topic well ‘enough for transmittal of informa- ‘
~ tion to others. In becoming a tutor for the less
~ 7 " competent child, the.more competent child's repes \
J . toires may be greatly enhanced, (p. 21). ’ o
. P

~
.

W Goldman (1976) presented data which amplified jthis re-
sult. He examined the socjal activity of normal three and

7 } four year 0ld children. he children were either placad in

- groups which wefermixed age or in groups with-their same age

N . . / R .

p8ers. He found that the preschoolers in the mixed age con- o,

dition dizplayed more mature social activities than either

'group with their same age peers. Grazino, French, Brownell,
) AN ¢

in a.problem éolving task situation, £found

and Hartup (1976)

the performance equdl for mixed age and same age groups.

Guralnick (19%8), in-summarizing the literature in integrated'
T .

. Bl

2 ‘ 14 T

. preschool- programs stated:

“




¢ ‘ ° .

As measured by standardized tests @nd later school
~ o success nonhandicapped children beneflt-ffem inte- .
’ ’ grated programs to at least the same degree (and
usuafﬁy better) as would.be expected if they had
attended nonintegrated preschools (p. 158)

> K] *
-

. Lastly, Strain, Cooke, aqd Appol loni (1976), in a review on ¢ .

integrated preschool programs, found no instantes of nega-
c 4 €

~

. ‘ tive. effects on normal children from beihg_seryed in ciass—
' Jrooms which included handicapped‘children. Thgs, at least
" from a psz%hological and educational perspective Qe k%pw
"// that nonhandlcapped children are not harmed by being ‘in .
environments with hand1capped ch11dren and that handicapped
ehildren, if the environment is structured appropriately,
L can be, greatly helped by being invoived in such an expérienée.

Thus, the question becomes what are the dimensions that

must be carefully analyzed? What are the variables that must

~.pe influenced iﬁﬂ%reschool classrooms in order for both handi- |,

capped and normal children to receive tbe greatest possible

o

educational experience? Nordqulst (1978) hg"summarized
three major .dimensions for analys1s and 1nté¥v!’tlon,

. (Slmllarly, .1n the Guralnick book at least six different_suc-;

E§

cessful 1ntegrated preschool programs are described and sum- .

‘marlze\__/gll of these programs started w1th the premlse

that simply placing handicapped and nonhandlcapped together |
‘ i will not ﬁiraculeusly'result iJna high quality prdéram for

| e;ther group). The major d1mens1ons that 1nf1uence program

x 5

success are related to teacher ‘behavior: use of peers as
A

Vi

."teachers and mvdels and use of materials and physical space

t -

of the cl ssroom. The most powerf;} technique that Nordquist

: ’ (1978) Mentified to ensure that all children learn to .dis- -
' « : 15 -
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T \\Elay\appropriate,social behavior is use of teacher attention.

1 _ . ,
‘3' In summarizing RAis-own research and the research of others,

. N - 14 4
o sity of using materials and toys during structured or £1f

:; play situations whtch facilitate cooperative versus isg-

4.

lative activities. Similarly the design of space in’ £he

“. ) f
i . classroom will dramatically influence ithe interaction among

/ -
i»

’and between handicapped and nonhandicapped children. Lastly,

. Y, the structuring of groups and peer tutoring will dramatically

-

1mpact on the degree of interaction that occurs ‘between the

”~

: handlcapped and nonhandicapped child. He cites some evidence

‘to indicate that peer teaching may result in better generali-
» N

zation and maintenahce of learned skills than instruction by

s P

the adult teacher. This combined with Guralnick's conclusiorny

that cross competence of age level—tutorlng ‘is benef1c1al to

uboth participants re1nforces the ndtlon that Quallty pre-

i
gchool programs will enhance the opportunity for children-to

Eeach and to learn Trom each,other. The'reader is referred

~ s % -

."tofchapters in the Guralnlck (1978) book for summarles of

successful, integrated preschool programs.

» '
. LA He g
. . YA . LI . t
. - v oo
] ‘ o't . N
4 . - b . . ‘

. . 4 : e
- . . .o SUMMARY .7
. * * ) /I \7 B s . .o,
s ' When designing a ﬂeast restrﬁctive/most appropriate

¥y

educaklonal program for the prethool/age handlcaop@d child,

the admlnlstrator and teacher must ensure not only that nor-

) T kii? . . :

o
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. mal chlldren are included in the env1ronment but also

that handlcapped chlldren be allowed to maximally dlsplay and

@

use‘gheir normal skills. This implies that the services . ¢
"developed will‘*nclude a range of children and disabilities
§ T within the same setting. Ideally, séveral of these children

- \*WOuld\digp;ay normal skills in all developmental areas. . ,

Even without thieT\FSWEVEr, it is possible for special pre-

school programs to meet the intent of the\Iéast restrictive

o

environmérnt. However, if normal children are not included,
[}

parents and commpngﬂy agenEy personnel”need to be more care- .
. ] - .
fully 1nxolved in the overall service plan. Particularly

.
there is a need@ to involve teachers from regular day-care .

centers, nursery schools and kindgrgarten classtooms. Given

- .

that most preschool specidl education programs operate on a

half day basis, the handicapped preschool~age\ehi}d could

L] . . [

spend the other half day in an environment where the majority

.
~

" of children are normal and ‘the services provided are designed
TR ‘ .
. around the child's normal needs. Particularly in this, sense

the discrepancy.between the handicapped’énd normal prescﬁgg}

age child can be minimal. Often the educational and stimula-
tion needs of the gwo'populations are exactly the same. i
. . . RN . . . . \‘
Normal children need to learn to express their needs, wants |

and feelings to'other children a#d adulrs. Handicappe&'chil-y

dren have the same need. Normal children need to learn inde- |
.ow ) ; ,u\

pendence in basic self-care skills such as feeding, toileting -

¢ ]

) p and ‘dressing.

Handicapped children also need to learn these
. ’ skills. Normal/children need to learn to play cooperatively

and coneﬁr ctively with their peers. Baﬁdicapped/children N

X : ~ o 17 20 . .




" need to learn these same skills. Normal children need to learn

, . L3 % - s v,
to solve simple problems that they encounter—in the environ-

ment such as cleaning up after they have spilled and handi-
capped children'need to learn these skills as well. Tke)

\
two populatlons of chlldren do not differ qenerally on what

.~

they need to learn during the preschool years. They do, how-

-

ever, differ on the types and 1ptens1t1es of*teaching neces-

&
: I

sary for them to acquire these skills. Tt. is this aif-

ference that serves as the basis for prov1d1ng spécrallzed edu—

cational services durlng the preschool years. X{\;s th1s

A -

difference that leads to the deflnltlon of most appropriate °

™

educational environment. It is the handlcappeﬂ Eﬁild?s in-

ability to learnaeff1c1ently from the efivironment and stimu-

@

lation generally given a preschool chi d thaﬁ?Justlfles the

deéelopment of serv1ces geared prrmar1ly to the handlcapped.
b<.
This difference, hGWever, does not Justlfy thi}exclu51on of

o

preschool handlcapped chlldren from generally avallable com-

mpnlty preschool services. Rather, the dlfference implies

that the .areas where special services are necessary w1ll be

prov1ded by an educatlonaI séstem that maximizes the normallty

of the handicapped c¢hild and recognlzes the fact that handl—

capped "children are more similar to normal children than they

IS
.

than they are,dlfferentJ,‘

The provisiom of service to young, .handicapped children

is nationally becoming not a luxury but a\recognized neces-

. ] . .
sity and -a given. The choice that we face as a culture is

>

whether such service will result in young'chilaren‘being

'

\ > . . . .
segregated from the mainstream of, experience ‘during their

- . ~ 4 M




preschool years. Certainly—tne limited data base which we
have generated in the 1970s snould'lead us to develop preschool
{ N ; ) bl

service-deliveg; models in which handicapped, at’risk, and

normal children are educated togetner.-rSuch services: must

< 3

include a careful evaluation, aféareful analysis of the .skill
d

acquisition ‘of all children involved. §imply to d0cument that

the handicapped child achires greater skxlls in an‘inte—

('&

grated environment is not sqffiCient. HNe must continue to

fdocument the ways jn which integrated service delivery is

beneficial'to the normal peer, to his family, and to our cul-.
. , , ' b’ -

ture as a whole. Thus far such beneficial,results have Been

~

doctimented for a wide variety of handicapped and”normal chif—

.

dren’and their families. However, the long term data.on the

—— _ o 1]

effect of 1ntegrated preschool programs are still out.’

2

Until such a time as these data havé greatly indicateq

that -np harm comes to the normal child, we must proceed with
. . ] * to.

caution in developing mainstreamed‘programs on the preschool

"level. Part of this caution mustibe the recognition that

-

51mply placing children with a w1de variety of competenc1es

and a wide variety of. negds in an enVironment together with

. - 4" s,

no plans.as to how to constructively structure interaction will

not result in a benefit to either group‘of c%iléren._ Thus,

s ~ N . , \
. .

L\ye know on an"initial level that integration -can be a success
3 o ] .
but we also know that teachers, parentsy ang administrators
. - e ’

must be willing to commit the time, resourc¢es and ene¥gy re-

quired .to ensure that the services providedﬂid this context '

- take into account Ehe learning needs and styles;of'all the

'cn}iéren'involved.." R




. , ’ TRAINING DESIGN
. \

""" -The general design of the inservice training is for four,
- Lo . E ) . -
-EWo hour -sessions. These sesFions are to be attended by nor-

I A > .

mal preschooland kindegga ‘teachers and special education

g ’ ' .
. ~%§ preschool and kindergarten teachers. Ideally, there would be y
an equal.numFer of regular and special educators. The ses-

sians are desighned to be conducted on a small group basis

At

with active parEiCipatiqn and problem solving by all group .
- - s
members. Ideally, there would be no more than eight persops

\ 4 . N
per group. Each group should be led by a facilitator’ who
Z, } .
sees his/her goal as having the group leave each training

y (; - sesgibn with useable lists of geals and objectives for chil-

»

dren. It would be helpful if this person had experience. in

leading adult groups and it would be extremely important for

i . Yoo b
R * ' g . v
. : . the facildtator to_have had previous experience with both

. ) /
4 5 T young, normal, and handicapped children. . .
) ’ : V. i ) ,

. ' ¥ * . . R
. ~
: : " Session One - Introductory Lecturette

—r— KA. Goals ’ .

1. To provide information on the rationale'for -

inéegrating handicapped and nonhandicapped pre- -’
. ”

. . ¢ o

/ : <

2. To provide iq;ormation on suchessful.programs
3 - * ‘ * . . .

and procedures for integrating handicapde and

i .+ school-age chiidren.
»

'..’.2\{'{ o
‘\ EF

t e normal preschool kids. )

“ )

3. ?o'provide information on the educational needs

L ) of +hindicapped and normal preschool-age children.

k54
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~4-—To provide ihfogmation on- teaching strategies
@ ?nd materials which are applicable to both

L haﬁdicapped and nonhghdicappe& preschool-age.
' ’ * / ' . 4
s children. . / :
M

v

Process
The traihing facilitator can p

in\ﬁpé content in the introductory lecturette as a formal

— \

»

reading purposes or do a combinaéion of the above. If the *

-

lecture format is chosen, the'ﬁacilitator\>§}l need to pass

£

out written copies of the lectufette following his/her pre-
: ~ntgmpr’

A\

’

sentation. «+ If the reading is assgized ahead of time, tHe

facilitator will-need to outline thé following questions and

dr;w from- the.group their undefsténdfpg of the material.
. {

1
~ . d

! .

Qdestigns: \

1. What legal and legfgi;tive bas§§ exists for inte-
- . Ly

* . . ] k
grating handicapped and nonh?ndf%apped preschool
‘" children? \
2. “What are the social and ethical prémises ug?ﬁjwhich

- lintegration is based?

.
\ -

3. ' What types «of models have been succes§$ully employed

to integrate young -handicapped childreég

\
4. What %gﬁcific teaching technigques have bgfn most X(:__d“.

useful in integrated programs?

5. What com@gnalitieé exiSt in the  educationallneeds of
s . .

]

rd ')
hahdicapped and normal children? \ v

’ . "
o\ /
\

All of this information,was.contained in the intrgiﬁctory

.

- . . . .. \




N . . * N

'lecturette. It may be helpful if éhe training,facilitatog is
not exéerienced in con?ucting integrated prgschool progr;ms
tqg learn the answers to the above questions for him/herselé.
+In areas whe;e s/he dogs qot feel s/he can adequately answer
» 7 the quesﬁions, s/he should refér back to the‘Feferenceé

¢ r o

cited in that.section of the lecturette :
It is. imperative that the group members fully learwx\ﬂuyr/
informatlon'contalned in the lecturette because the tralging
-t seésions that follow all build upon the attitude that is en-
. gendereg by this type of information. As such, the training
facilitator needs to ensure that g}oup members leave with an
'awarenesg that h;ndicapped children are more like normal chil-"

e Q
.dren than they are differ;nt and that’ in many' places around

tpe.country, integrating this aged child is not a(guestion.
<
, &

. It is a given. ‘A
o ) R [ . ~ ~ '\l . 4
. . * . ’ ! . » v
) IS A 2 -t .
_ o : Sesé:;; Two ’ ' ‘
T' . . - -

A. Goal{

To ﬂ%crease the awareness‘and@knowledge of the partic-

* -

+ ipant teachers as to what child behavior correlates most_

. " highly with success in normal classroom environments.

- B. Proéess. -

. E N "
This session ig designed in rbundsito last for two

e
ot

hours. During the first half hour the focus is to use the .

L
,) participant teaché;s‘ past experience to help them idegtify

) ) v -
child behavior which is mest difficult to deal wiéh in'the

regular classroom. The training facil%tator should ask é&ach

y = : 22 .




" dren behaved. The focus Q; this listing should be on ad- N

¢ \group member has had a ' chance to contrlbute several adJectlve

. ‘ . .
teacher to plck a child from his last year classroom whom .
» a;, © N @
he thlnks dld very well and another child s/he feels was

A

Then gorng around the group the fac111—

-

tator*should ask the teachers to llSt how each of these chll—

. .

difficult to handle.

jectives that describe child behabior across activities and o
* <

times 'in the day.: Some adjectives which the trainer may

wish to help the group use to describe the child who did well™
\ . . P "\ [ ‘
are: helpful, compliant, cooperat}ve, independent, Hard. C s *
working; for the child who did poorly: disruptive, dependent, IR
of £ : ' - . '
destructive, withdrawn, uncooperative, stubborn. Once” each ° . R

3 .
descrlptors in behavioral terms, the tralner .then helps the

' -~
participants analyze these descrlptors axay from the 1nd1v1dual

in terms of its _demand on teacher time. That is to say prob-

lem behaviors in a claserOm are most often those :child

attributés that require the teacher to spend inézakpual time’

with the child managing the behaviors., Simiiarlx,, what is =~ _ <,
often a positive child attribut% is,that behavior which allows

the child to function on his own ‘in.’the classroom environment.

A

Both the regular and the spec1al educators should partlc- . . .
ipate in this activity. The trafﬁ%r should take opportunltles v

to point out to the regular ‘educator the s1m11ar1t1es'be-

tween the problem béhaviors s/he and the special educator .,

v

encounter.~ Similarly, what is o teq‘a positive child atgri- . .

bute is that behavior which allows the child to’ funcgion on

a . -

his own in the classraom environment. - « .

/ , :




Both the regular and the special educators should partic—‘ K

.
H

. ipate in this—activity. *, The trainer should take opportunities

+ to point out- to ahe negular educator the similarities be-
tween the problem behaviors s/he and tHe special educator
enceunter, .Similarlngnd perhaps more stronlehuthe~tra£Bi29;

should take‘opportunit%es to point out to the special educa-

N PR

tors that regular educators also deal:with problem behaviors #
in the ciassroom. The_end result of this activity should be
ua@lrstlng of child’ behavior that is difficult for all teachers
to deal with and an acknowledgment that both normal and handi-
capped children engage in these behaviors. The gquestion the

group should then confront is in which ways are normal and

handicapped chlldren dlfferent and on which d1menslons should

°

the programs for the two groups differ. -
r\ &k ‘ &
Session Three -
A. Goals’ ) )

N

To increase awareness and kﬁowledge of both regular
P

) and special educators of the goals of normal preschool and \

'( kindergarten classrvoms; of the skf&is children needed to.‘

succeed in these classrooms, and of the general design and ) .

[ ]
- *

structure of these classrooms. : . ¢ .
» - .

B. Process .

-~ »

The session is designed to last for two hours. The

. ¢ - e

. 8
role of the trainer is to focus the group towards general

_ Classreom functlonlng rather than individual developmental o
skllls It is suggested that the trainer begin the act1v1ty

" by having the regular educators list the developmental skllls .

° .
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N .

that they work on in the areas of\fine motor, gross motor,

social self help, cognition and language. This activity

should take no more than one half hour. It may be helpful

for the trainer to have the group compile the list before

they come to the session. Typical skills they will be listing™

ahere ere. knows five primary colors, letters'of the qlpﬁabet,

#*

Nz

\o

letter counts to 20, pops 10 feet, cuts with scissors, pastes
accurately, prints name.

he 'next hour and a half should be devoted to discussing
theirlists of goals or skills which children must acquire in
ordef to patticipate in instruction in these end future
academic learning areas. Relevant»questions that the trainer

\,
\

can usemto direct tﬁe group are: how long should a child be. _
N /-1—-"

able\to work on ﬁis own without-adult direction and supervision?

\ - 4
N

how offen should a child need to receive.adult feedback on the

;
correctness of his performance?; what should a chilqvgo if he

needs help with a task or activity?; how often should a child

need to be reminded of what activity comes qext in the day?;
' < - . F

how much assistange should a child need in getting peady to
-~ - vs
go out to recess or
\.

should a child need du lgjtstructured play periods with his

oeers? The out growth of ‘this discussion and questioning
should be a list of anywhere from five to 10 skills that are
. A .

necessary for a child to.display\across people, tasks, set-~

tings, and’ materlals in order to be\perceived as functioning

»

" well in the classroom. -A llstlng whlch\was based on inter-

¥
views w1th 30 kindergarten ,teachers. foll\ws: .

S

". .. . . 25 \
" 28

o ﬁomg after school?; how muc%ssupervisioq'

2

f
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1. Child selects a task and works on it without direct

. adult supervision for 15 minutes.

2. Child completes an activity, go€¥ to the next’
’ . . L4

* ‘appropriate area of the classroom without an adult
:n:? _ - ' .

2,/ ’ reminder or reinforcer 80% of the -time.
. 3.’/Child arrives at schéol, removes clotking and be-

- longings and places them appropriatelf in his locker
- : ~ e in five minutes.

4., Child sits tHrough large group activify without dis-

“rupting other childrén for 15 minutes.

-

5. Child waits his turn during the cooperative play-

.activity when three children are ahkead of him without

- @

an adult‘reminder.

6. When not sure_how to c6mpiet%'a task, child will
. »
RE first ask‘a peer for help and then if needed, ask

<

~
I8

. the teacher. ’ *

’ Depending on whether the teachers are from preschool

«

.

or kindergarfé;/;;;grams, the abeve l1ist may need to be ex-
-~ B

. / -
panded of modified. The trainer should remember that the

v
o

¥
o

>

£
g
%l
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[

goal of /this act;vity is to direct the group towards thé

child's skills_that enable him to receive instruction-in a

- + ﬁﬁe e
large ﬁroup classroom rather than towards the spgcifig skills

P »

-

‘yﬂat ?e wifll be instructed in. iR '

°

During'thé above acﬁivity it is expected tHat the majof.

- -

input will come from the regular educators in the group.

<

o7

.‘
@ﬁ

While it might seem that the special educators could be re-
- . ¢ / ) '
: moved from this discussion, it is this author's experience..that

[ ~ 3
.
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- )
1
~ )
often special educators are totally unaware of the details

- . = /o’

9£fthe regular educational environment. fhus 51mply listening

"a

during this d15cussxon is often extremely useful in raising

¢

the knowledde\jevel of thé special'educator as to what skills

their qhildren~nped to disﬁlay in kindergarten. The last

N

hour of this session should be devoted to an analy51s of how

spec1al educatlon classrooms and teaching. procedures dlﬁfer

from those of regular educatlon. Such pragmatic constralnts'

as adult-chlld_ratlo, types ‘of matérials and room size will

/
, heed to be addreesed. Relevant diminsions for the trainer

R
to_ have the group fiocus on are:

[N
-

1. What.type of cues does the regular educator use to

get, children to perform? For example: many kinder-

¢

garten teachers will use playing a chord on a piano

to signal tim€ To, change an activity. What does the

special educator use to signal these events? N

2. Second dimension is what types of Forrection proce-

o . -,

o

dures does the redular educator use versus the ~—

special educator? For example: the spegial educa-
tor will often physically prompt a child to correct
his response. The regular educator will often say

to the child ."that is not quite right. Can you do

it again?" ’ ’
3. Third dimension tq consider is the type, intensity

-

+ v ~ )
and amount of reipforcement the spdcial educator will

glve a child 1nd1V1dually as feedback for _having got-

ten things right. For example- "Johnny, I like the

’ 27 . Al
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group of children.

* L)

wv
way you put the puzzle together."

For example:

~ everyone finished their art activity.

#"‘

r

The regular edu-

) CaEg£§Will often give a general reinforcement tp a

"It looks like

That is

.

; . — good."

BURIRENE
’

L ,
Fourth dimension to consider is use of peers. The

special educator will often g%% up a, cooperative

play activity and monitor children taking tufns.
- A i ) .
The_regular educator will often instruct children

. . v

. to monitor each other taking turns.
’ | Approximately the laat 15 minutes to half hour of this
- - session should be devoted to summarizing the common goals the
;.' , group set for all chaldren even though there are differencgs
which exist historically in the ways the two environments

The conclu- °*

3
<

have been designed to work towards those goals.
sion the trainer should help the group reach is basically a
) L]

pragmatic one: that in all likelihood-a change will be neces-

sary in the ways that spec1a1 educators structure their g(ass-

.

, room environments. Due to the large group size of the regular

. classroom environments, it is not feasible for the regular

manner than the reét of the‘class.

. s+ » gration is to.occur;”thé special edugators must teach. their
v bt N \ ( R . - R .

: . \ '
P . children to function under the cues-and reinforcements and

Thus, if successful inte-

QW
%
N
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>
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.

- correction précedures‘generally-given in the regular class- C
' - - . ,

5
R

room, , .-
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~classroom teacher to train one child in a totally different .
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.Session Four

-
3

A. Goals . s -

To increase knowledge of how to tbach 1ndependence

skllls, to 1ncrease knowledge of hdw to adapt activities for

‘ children of different developmental levels, to increase

knowledge of ﬁow to program for handicapped and normal chil-

©

dren in the same classroom.

' " . ’

y ' B. Process ¢
The trainer should begin the fourth session by're-
vie@igg’%he criti@al independence skills that were generated

in the last session. S/he should focus her/hls comments . to-

wards programygsﬁ%onalltles in regular and special education,

i.e., special and regular education programs generally are

g ‘
geared to prepare children to function in future more complex
’ L d
edgfational environments. The.structure of this activity

is to pair a regular add speci§l educator. Each pair should
piekudr“be assigned an activity area. For example: art or
academic programéing. Tﬁe_pai#s ehould then be given 20 min-
utes to géperate an age-appropriate skill,in fhat area that
they believe both handicapped and normal children shodld

learn. Insaddition, they should come up with three simple

»

, activitiés that both Handicapped ahd normal children could be

involved in.
For.the next 20 mjnutes the pairs will come back into

the larger group to present thelf material to each other.

L] .
‘The trainer's role during this exercise will be to generate

adaptations in.the material’s, structure, directions, or as-
. p

~ » N ’
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R .
ipate. The trainer needs to remember that the goal is not

necessarily ‘that the children do exactly the same thing.but

rather that within a general acfivity base they work on the

same skill. For egémple: ong child may be doing a beéﬁ—

™

stringiﬁg activity,t%§€ includes ‘following a pattern of .
colors and shapes established by the teacher. The second

child may have the same types of beads,\same type of string,

-

and merely be stringing the beads in any order.

This session should conclude with approximately a 20

minute discussion of how the educators, both regular and spe-

cial, evaluate their success with the children in heir'clgss-

v

rooms. The focus should be on sharing strategies and ideas

)%bg(how to ensure that each child in the classroom. is learn-

Vd
ing, growing and functioning securely and adaptively. Evalua-

tion of program sdécess should not be undertaken only for

.

handicapped children. Rather, the trainer needs to set the
%

attitude that edu%ation for all children must be accountable

- .

and that data collection procedures nneed to be developed which

can be carried out cgnsidering both the demands of the class-
e

-
* .

room and the degree of specificity or lack of it needed to

monitor change and success.

vi

.
Evaluation of the Inservice Sessions

Several different strategies can be used to evaluate

whether the previous set of activities have a significénq im-

,pac%(on either regular or special educators: ’ .

. . S

. . 30 ’ ®
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Beﬁore conducting the inservice, attitudinal ques-

—

tionnaires can be administered to both groups re-

t .

lated to their willingness to integrate handicapped

children. These questionnaires can also be admin-

istered immediately following the inservice and on a .

>
sim»month base later.

After each“session, questionnaires as to the ap-
propriateness and effectiveness of the content
covered can beaﬁ!mlnlstered “to ) _the teaehers.

At the end of the inservice, a questionnaire which

measures future desires for continuing inservice

:

in the area can be administered. ; o
\p.-.-.‘)
At the beginning.of the firegﬂins ce, a question-
N =

]
naire on the amount-of integtation presently taking

' x
place could be administered.. This questiohfaire

.

could be reviewed at the end of the ihgervice and
aiso ehree to six months later,

Teachers could be requested to keep a l%g, starting
from the beginning of the inservice and conéinuipg
until it ends, on the amount of time spent in child

pPlanning on integration activities.

<
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